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Background: Impaired exercise capacity is common in adults with congenital heart disease (CHD). This impairment tends to progress over time 
and is associated with increased morbidity and mortality. In addition to underlying cardiac disease, deconditioning secondary to physical inactivity 
may contribute to the progressive decline. We studied the influence of physical activity (PA) on the exercise capacity of patients with CHD over time.
Methods: We studied CHD patients >21yo who had repeated maximal cardiopulmonary exercise tests, 2006-2011. Pregnancy and interim 
percutaneous or surgical interventions were exclusion criteria. We collected demographic, clinical and cardiopulmonary test data. Patients were 
classified according to PA frequency as extracted from clinical records as (1) Low: minimal PA, (2) Occasional: light or moderate PA ≤ 2 times/week, 
or (3) Frequent: moderate PA > 2 times/week.
Results: 205 of 291 patients had adequate data to classify PA. There were no significant differences between PA frequency groups in baseline 
diagnosis (TOF 36.6%, systemic RV 21.5%, LV obstruction 11.7%, Fontan 9.8%, other 20.4%) or characteristics except peak VO2. More frequent PA 
was associated with weight loss and improved peak VO2 (table 1).
Conclusions: Frequent PA is associated with improved exercise capacity in adults with CHD. Interventions to promote frequent PA may prevent the 
decline in aerobic capacity typically encountered in this population. 
Physical activity level Low Occasional Frequent p value
Number of patients 58 72 75 0.17
Age (y) 34.5±11.42 37.35±11.07 34.32±10 0.13
Female (%) 53 48 44 0.56
Time between tests (y) 1.13±0.4 1.17±0.46 1.10±0.37 0.66
Weight, baseline (kg) 77.72±18.99 72.19±15.36 72.98±16.54 0.26
Weight change (kg) 0.87±3.29 0.64±3.92 -0.94±4.12 0.003
Peak VO2, baseline (ml/min/kg) 20.09±5.67 22.39±5.99 24.59±7.53 0.001
Change in Peak VO2(ml/min/kg) -0.25±2.40 -0.21±3.24 1.12±2.99 0.009
Table 1: Results
